2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 454083

1. Entily Name

ALAN M. SANDLER, P.A.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 920003 039 ***150.00

Principal Place of Business

117

GCORAL GABLES FL 33134

Maiﬁng Address

ARAGON AVE 117 ARAGON AVE

CORAL GABLES FL 33134-5409

2.

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RN R

I

DO NOT WRITE IN THIS SPACE

City & State City & State 2. FEI Number Apphed For
59-1539588 Not Applicable
" t T t ae
Zip _ Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
- ot - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SANDLER, ALAN M Street Address {P.O. Box Number is Not Acceptable)

117 ARAGON AVE

CORAL GABLES FL 33134

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

- Signaturs, typed or printed nams of registersd agent and titla if applicable.

(NOTE: Asgistered Agenl signature fequired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 - .

= AT MBAY. 11 2000 F e Wl b S E80 007
LT i§f:i"«Make Check Payabile to Depariment of State:.” (o D
OFFICERSAND DIRECTORS "~ "~ "R713, — "™ """ 7 D DIRECTORS IN 11

O pelete TITLE [ Change [ Addition

NAME SANDLER, ALAN M. NAME

streeT anoress | 117 ARAGON AVE STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL CITy-ST-2IP

TILE {J Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

TiTLE - © [ Delete TITLE Y Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME ] Delete TILE [ Change [ Acdition

NAME ! ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

LT e A R [ change [ Addition
“"SIREETADDRESS [~ 77 77 TS an T e B P ‘ ,’

CJ”?%T:;?'!’. .. e e
N~ [ Changa, -] Addition
“Rake RAME L s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTY-ST-71P -

13. | hereby cettify that the information supplied with this filin

changed, or an an ‘attachment with

SIGNATURE:

peute this rep

Ort

Jaes not quaiify for the exemption stated in Seétion 119.07(3)()), Florida Statutes. | further certify that the information

indicatéd on this report or supplementatRpdK Is true and Ackurate and that my signature shalt have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recewer Ea empowered igfex as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2(:@(00 0 Ye 20

Date Daytime FPhona #

|




